Objective Polymyositis (PM) and dermatomyositis (DM) 
interferon (IFN)-γ + cells and the intracellular IFN-γ/interleukin (IL)-4 ratio in CD4 + cells were significantly lower in patients with DM than in those with PM (p<0.05) or controls (p<0.0005 and p<0.001, respectively). The intracellular IFN-γ/IL-4 ratio in CD4

Introduction
Polymyositis (PM) and dermatomyositis (DM) are idiopathic inflammatory myopathies. Autoimmune mechanisms are thought to play an important role in the pathogenesis of PM and DM, but recent immunohistochemical studies on muscle biopsies have demonstrated some differences in the phenotype of lymphocytes between the two disorders. PM shows a direct attack by CD8 + T cells against muscle fibers expressing the MHC-1-antigen, and cell-mediated cytotoxicity may be the main effector mechanism (1-8), while in DM CD4
+ T cells and B cells are seen in the interstitial tissue, mainly in perivascular areas, suggesting predominant involvement of humoral immunity (6) (7) (8) . DM T a b l e 1 . Cl i n i c a l P r o f i l e s o f t h e P a t i e n t s 
Patients and Methods
Patients
We studied 8 patients with PM (7 
Results
Subpopulations of peripheral blood lymphocytes
Results of phenotypical analysis of peripheral blood lymphocytes are summarized in 
T a b l e 2 . Re s u l t s o f P h e n o t y p i c a l An a l y s e s o f P e r i p h e r a l B l o o d L y mp h o c y t e s (Tc2) cells between patients with DM and those with PM or controls (Fig. 1A). CD4 + IFN-γ + cells and the intracellular IFN-γ/IL-4 ratio in CD4
+ cells were increased in almost all DM patients examined after clinical remission compared with before, and significant differences were seen between them (p<0.05) (Fig. 2) (14) I n t r a c e l l u l a r c y t o k i n e s o f p e r i p h e r a l b l o o d l y mp h o c y t e s i n p a t i e n t s wi t h d e r ma t o my o s it i s ( DM) b e f o r e a n d a f t e r c l i n i c a l r e mi s s i o n . DM p a t i e n t s s h o w s i g n i f i c a n t i n c r e a s (11, 12, (15) (16) (17) (11, (22) (23) (24) 
, B cells may be activated in DM and also in PM. T cells in pe-
F i g u r e 1 . An a l y s e s o f i n t r a c e l l u l a r c y t o k i n e s o f p e r i p h e r a l b l o o d l y mp h o c y t e s i n p a t i e n t s wi t h p o l y my o s i t i s ( P M) a n d d e r ma t o my o s i t i s ( DM) . Re s u l t s s h o w s i g n i f i c a n t d e c r e a s e s i n CD4
) i n DM p a t i e n t s c o mp a r e d wi t h c o n t r o l s . T h e r e we r e s i g n i f i c a n t d i f f e r e n c e s i n b o t h i n d i c e s e v e n b e t we e n p a t i e n t s wi t h DM a n d t h o s e wi t h P M ( p < 0 . 0 5 ) . Cl o s e d c o l u mn s : p a t i e n t s wi t h P M, s h a d e d c o l u mn s : p a t i e n t s wi t h DM, o p e n c o l u mn s : c o n t r o l s . I F N-γ : i n t e r f e r o n -g a mma , I L -4 : i n t e r l e u k i n -
